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The overall objective of this study was to 
present information of factors that contribute to 
unplanned pregnancies among teenagers. To attain this 
objective, the following variables were addressed by 
the researcher: (a) self-esteem, (b) family and 
parental influence, (c) peer influence, and (d) access 
to resources. A correlation design was used in the 
study. A questionnaire was administered to the 
residents of the Atlanta Job Corp Center. 
The results of the study revealed there was no 
significant difference between self-esteem, family and 
parental influence among teenagers. However, there 
was a significant difference between self-esteem and 
peer influence among teenagers. 
A DESCRIPTIVE STUDY OF FACTORS THAT CONTRIBUTE TO 
UNPLANNED PREGNANCIES AMONG TEENAGERS 
A THESIS 
SUBMITTED TO THE FACULTY OF CLARK ATLANTA UNIVERSITY 
IN PARTIAL FULFILLMENT OF THE REQUIREMENTS FOR 
THE DEGREE OF MASTER OF SOCIAL WORK 
BY 
TWYLA DAVETTA JACKSON 




I am deeply grateful to many people: To my 
advisor, Hattie Mitchell, for her patience and time 
offered during this research investigation. To my 
typist, Jackie Sykes for her assistance which is 
greatly appreciated. To my parents, Mr. & Mrs. John 
W. Jackson, and brother John Jr., for their support to 
continue to strive forward. My Aunt Elizabeth Howard, 
for her continued support throughout this endeavor, I 
am appreciative. Andrea Wright, whom always 
encourages me to strive to the highest. My Dear 
Friend, Frank Robinson, for his encouragement to 
continue to strive forward. In memory of my 
grandmother, the late Mrs. Annie L. Jackson for her 
words of support to gain and continue my education 
endeavor. Finally, I dedicate this study to my mother 
Mrs. Bessie P. Jackson, for giving me the 
encouragement and words of wisdom to continue to 
strive forward, and be the best I can be. 
ii 
TABLE OF CONTENTS 
PAGE 
ACKNOWLEDGEMENTS   ii 
LIST OF TABLES  iv 
CHAPTER 
I. INTRODUCTION   1 
Statement of the Problem............. 3 
Significance/Purpose of the Study.... 4 
II. REVIEW OF THE LITERATURE...   6 
Theoretical Orientations.   21 
Definition of Terms   25 
Statement of the Hypotheses.......... 26 
III. METHODOLOGY...............  28 
Research Design. .    28 
Sampling  28 
Data Collection Procedure............ 30 
Data Analysis  31 
IV. PRESENTATION OF RESULTS.   32 
V. SUMMARY AND CONCLUSIONS................ 49 
Limitations of the Study.  52 
Suggested Research Directions........ 53 
VI. IMPLICATIONS FOR SOCIAL WORK PRACTICE.. 55 
BIBLIOGRAPHY       61 



























LIST OF TABLES 
TEENAGERS BY AGE   
TEENAGERS BY MARITAL STATUS   
TEENAGERS BY LEVEL OF EDUCATION............ 
TEENAGERS BY RELIGIOUS PREFERENCE   
TEENAGERS BY SOURCE OF INCOME  
TEENAGERS SELF ESTEEM...................... 
TEENAGERS PARENTAL AND FAMILY INFLUENCE  
TEENAGERS PEER INFLUENCE     
AVERAGE SCORES OF SELF ESTEEM.   
AVERAGE SCORES OF PARENTAL AND FAMILY 
INFLUENCE    
AVERAGE SCORES OF PEER INFLUENCE  




Social work interest in teenage pregnancy is not 
new. According to Schoor (1988) the alarms now being 
sounded about "children having children" are the 
responses not to increasing consequences of early 
births, but to the increasingly serious consequences 
of early births. The baby of an adolescent mother is 
born into peril. It is more likely than other babies 
to have physical problems at birth - to be born 
prematurely, at low birth, in generally fragile 
health, in need of expensive neonatal intensive care, 
and at risk of cerebral palsy, epilepsy, mental 
retardation, and other handicaps. In the last decade 
or so, social workers have come to believe that, at 
least for teenagers over age of fifteen, the threat of 
having a physically damaged, premature, or low birth 
weight baby can be markedly lessened if not removed, 
by prompt, comprehensive prenatal care and appropriate 
supportive services. 
Social workers' knowledge and understanding of 
teenage pregnancies has been limited by the 
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continuation of untested assumptions and unexamined 
stereotypes about teenage pregnancies» 
Nevertheless, the prevalence of unplanned teenage 
pregnancy indicates for the African American community 
that the phenomenon represents a significant problem 
which must be recognized and addressed by social work 
practitioners» The magnitude of teenage pregnancy 
among African Americans is frequently unrealized when 
viewing teenage pregnancies. Certainly, social 
workers cannot minimize the existence of this problem 
that the profession might find socially unattractive. 
Children of unmarried African American teenagers will 
perhaps spend most of their childhood in single-parent 
households. But not just any single-parent household 
is at issue for the social work profession it is one 
headed by someone whose preparation for adult life has 
been rudely interrupted. 
This study using measures of self esteem, 
parental and family influence, peer influence, and 
access to resources, explores some of the factors that 
implicitly and explicitly impact teenage unplanned 
pregnancies. 
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Statement of the Problem 
The current epidemic of unplanned teenage 
pregnancies poses major concerns for social work. 
Urgent questions have been raised about fundamental 
problems concerning the most destructive aspect of 
teenage childbearing. Children born to teenage 
mothers is not a new issue for social workers. The 
critical issue for the profession is that teenage 
childbearing may impose its heaviest burden on the 
next generation when it comes of age. Social workers 
and other professionals agree that children born to 
teenage mothers are more likely to be handicapped in 
their cognitive social, and emotional development. 
They are at greater risks of neglect. 
This study will begin to identify the most 
relevant and salient problems for social workers who 
work with pregnant teenagers. The variables of 
self-esteem, parental and family influence, peer 
influence, and access to resources will be analyzed. 
For social workers to have an impact on this 
population, there is a need to rethink both the mode 
and the focus of practice with pregnant teenagers in 
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general and African American pregnant teenagers in 
particular* 
Significance of the Study 
The significance of this study will be reflected 
in the overall objective i„e., to explore those 
trends, causes, situational and psychological factors 
that impacts pregnant teenagers. 
The interest of this study is the perspective of 
self esteem, parental and family influence, peer 
influence, and access to resources in relation to the 
perceived perspective the pregnant teenager has toward 
unplanned pregnancy. The purpose of this study is to 
show that there is no difference between a pregnant 
teenager's perspective of her self esteem, parental 
and family influence, peer influence, and access to 
resources. 
This study will identify and address those 
factors that contribute to teenagers' unplanned 
pregnancies. Clearly associated with this purpose of 
the following: 
- Identify the factors that influence unplanned 
pregnancies 
Explain the various interaction between those 
factors 
Use theoretical models to ascertain which of 
those factors have the greatest influence on 
teenage unplanned pregnancies„ 
CHAPTER TWO 
REVIEW OF THE LITERATURE 
In the review of literature on teenage pregnancy 
according to (Wallis, 1985), teenage pregnancy has 
been around as long as there have been teenagers, but 
its pervasiveness in this country, the dimensions of 
its social costs and the urgent need to attack the 
problem are just beginning to be widely appreciated. 
The connection between dismal childhoods and damage in 
adolescence form clear patterns, is not always a 
straight line. 
Card and Wise (1978, cited in Adler et al-, 1985) 
describes in a longitudinal study which began in 1960 
and concluded in 1971, how teenagers who became 
teenage mothers showed a pattern of lower educational 
attainment, lower prestige jobs, lower income, and 
greater job dissatisfaction than their counterparts 
who did not bear children in their teens. Social 
workers are aware of the rich knowledge gathered over 
the past twenty years clarifies some of the basic 
connections between early family environment and 
damaging outcomes in adolescence and later life. Fox 
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(1981, cited in Schorr, 1988) found that parental 
communication about conception "however minimal or 
inaccurate," tended to delay or forestall daughter's 
sexual activity. Among those daughters already 
active, it was related to more effective 
contraception. Schaefer and Pine (1972, cited in 
Schoor, 1988) notes that a solution for many of the 
family tensions of this developmental life cycle era 
is for the young daughter to become pregnant. These 
authors say the girls are struggling both with wishes 
to be mothered and wishes to mother. Some other 
attempts have been made to explain causes of early 
pregnancy, Fisher and Scharf (1980, cited in Schorr, 
1988) focused on the girls' inner motivation, 
contending that some girls had experienced early 
deficits in nurturing and became pregnant to 
compensate for feeling of emptiness or to make an 
attempt at mastery. 
Research has documented that the pregnancy does 
meet several of the girls' needs. It meets her need 
for sexual activity, for adult status and to have a 
baby (Buckholz & Gol., 1986, cited in Schoor, 1988). 
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The adolescent has important psychological and 
practical tasks to accomplish between puberty and 
adulthood. Erikson (1959, cited in Schoor, 1988) 
notion of identity has had a great impact on 
contemporary thinking. He presents an epigenetic 
schema that suggest that at each state of the life 
cycle basic psychosocial crisis or developmental 
conflicts must be resolved. Particularly relevant to 
this study are the psychosocial crisis; industry 
versus inferiority; identity versus role confusion. 
Adolescence, after all, is a time of trying out 
different kinds of roles, different ways of behaving. 
It is a time of unpredictable struggles between 
dependence and independence. Egocentrism, 
impulsiveness, exploitiveness, risk taking and the 
need for immediate gratification are at their peak 
even in well-integrated young people. 
Research notes that one of the major determinants 
is whether a girl will stay in school or whether she 
will become pregnant. Mothers are often explicitly 
against early pregnancy before it happens not so much 
on moral grounds as on the grounds of utility. 
According to Abernathy, 1976; Jessor & Jessor, 1975; 
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Kantner & Zelnik, 1972; Sorenson, 1973 (cited in 
Minahan, 1987), many parents are reluctant to discuss 
sexual matters with their children and avoid the 
issue* Recent studies show that parents support 
school efforts to offer sex education in their 
curricula (Shapiro, 1980)* Lacking appropriate 
knowledge and vocabulary, parents avoid the issue to 
assist their children in learning about sexuality* 
Therefore parents delay discussing sexual matters at 
home, which place them in an awkward position to 
communicate information and values to their children. 
Teenagers from homes with poor or inadequate 
communication patterns, are more likely to have sexual 
experiences in early teenage years (Abernathy, 1976; 
Jessor & Jessor, 1975; Kantner & Zelnik, 1972; 
Sorenson, 1973, cited in Minahan, 1987)* 
In a study conducted in Cleveland, Ohio, by 
Shapiro (1980) 85 to 95 percent of parents said that 
they had never mentioned any aspect of sexuality with 
their children. Discussion of sexuality is a very 
important issue that must be discussed, if avoided 
teenagers will not discuss the issue with their 
parents and engage in sexual acts unaware of the 
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risks, which lead to unintended pregnancies, STD, 
HIV/AIDS in the Black communities. 
The number of teenage pregnancies is growing 
rapidly- Teenage pregnancy and parenthood is a major 
factor in high school dropout. There are teenagers 
with high educational expectations, career goals, and 
positive future expectations are less likely to engage 
in early sexual intercourse (Jessor & Jessor, 1975j 
Urdy, Bauman & Morris, 1975, cited in Minahan, 1987). 
Teenagers with highly educated parents are also less 
likely to engage in premarital sex at an early age 
because they too, tend to have stronger 
future-oriented goal expectations (Zelnik, Kantner, & 
Ford, 1981, cited in Minahan, 1987). 
However, there are those teenagers whom 
furthering their education is hindered because they 
are taking on the role as a parent and the student 
role has been dropped. Early school learning does not 
necessarily mean that teenage mothers do not obtain 
further education. In the 17-year follow-up study of 
Furstenberg's earlier research, it was found that 
almost one third of low-income, urban, Black women 
obtained some education past high school, and 5% 
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graduated from college (Brooks, Gunn & Furstenberg, 
1985, cited in Chilman et al., 1988). 
School stress emerges as a relatively strong 
predictor of pregnancy among teenagers. Research 
establishes school stress has strong effects on 
teenagers. The "status failure" hypothesis suggest 
that marginal students become pregnant because 
parenthood seems a viable alternative to continue 
self-devaluing experiences in the educational system. 
Furstenberg's (1976, cited in Robbins et al., 1985) 
study indicated the status-failure hypothesis seems to 
rely on subconscious motivations. 
Schools have programs designed for students, GED 
program, after school programs, and day care centers 
for those students whom have children. Moore and her 
colleagues found that even when the effects of 
socioeconomic background were statistically 
controlled, age at first birth was one of the most 
powerful influences, on a mother's subsequent 
educational level and vocational success (Moore et. 
al., 1981, cited in Campbell et al., 1986). Teenage 
mothers who return to school following child birth 
often do so within a few months of delivery. Although 
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problems with child care as believed to be in large 
part responsible for the failure of returning to 
school and completion of their education. 
In a study conducted by the Guttmacher Institute 
(1981, cited in Campbell et al., 1986), the most 
significant unmet need of the teenage parents was 
infant day care. Teenagers face difficulty locating 
reliable child care and is the chief reason given by 
teenage mothers for dropping out of high school. The 
lack of free or low cost infant care has led a number 
of school-based programs to develop onsite day care 
facilities for participants' children (Klerman, 1983; 
Palmer, 1981; Sung, 1981; Wiegle, 1974, cited in 
Chilman, et al., 1988). Without these programs many 
teenagers will drop out because they have no day care, 
and have to care for their children themselves. 
Pregnant teenagers have often been discriminated 
against in public schools. Teachers, administrators 
and peers have made their attendance psychologically 
painful and set up barriers to their scholastic 
achievement, so that pregnant teenagers often leave 
school prior to graduation (Chilman, 1980, cited in 
Adler et al., 1985). 
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Many teenagers are poor academic achievers prior 
to pregnancy, therefore early childbearing can lead to 
poor educational outcome, academic performance, and 
predispose a teenager to an early parenthood. There 
have been many attempts for teenagers to return to 
school after delivery, as well as provide infant day 
care. However, in many of the programs there were no 
grants, living stipends, or work study options, to 
assist the mother, and school drop out was an option 
for the teenager. Many teenagers want to continue 
their education after the birth of their child, 
therefore a good child care program can make a 
tremendous difference whether a teenage mother will 
return to school for completion. 
Peer pressure is a major factor in teenagers' 
behavior. Teenagers develop the attitudes and 
behavior of the group in which they associate with. 
Values and norms of the group prevail over those 
imparted by the family, especially in the area of 
sexuality. The sexually active teenager will be found 
among other females who are sexually active. However, 
the teenager may not feel ready for sexual relations, 
but as a member of a group she may feel compelled to 
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conform to the group's mores (Klein, 1978, cited in 
Minahan, 1987). A sense of belonging can be a 
hindrance to teenagers. Peer groups oftentimes take 
over some parental roles, by providing support, value, 
and misleading information in the area of 
contraceptives. 
At least half of sexually active teenagers engage 
in coitus a year or more before using contraceptives 
and many more use poor methods or use contraceptives 
inconsistently thereafter. In general, studies 
indicate that contraception is either not included or 
not adequately addressed in sex education classes 
provided by the schools (Lindemann, 1974; Zelnik & 
Kantner, 1979, cited in Minahan, 1987). Teenagers 
seek out their peers as the initial source of 
information on birth control methods are therefore 
unreliable. Teenagers are incorrectly knowledgeable 
regarding contraception and never consider pregnancy 
as possibility. Teenagers do not use contraceptives 
thinking they cannot become pregnant because they had 
intercourse when it was the fertile time of the month, 
they are too young to become pregnant. 
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A number of teenagers believe that contraceptive 
methods might be dangerous to their health, and fear 
harmful physical consequence (Ager, Shea, & Agronow, 
1979; Reichelt & Werley, 1975; Rogel & Zuehlke, 1982, 
cited in Minahan, 1987). A very important finding 
reported by Zelnik and Kantner (1980, cited in 
Chilman, 1988) found in 1979 about 40% of sexually 
active females, depend on male methods of 
contraception. However, teenage males are unconcerned 
and inconsistent about contraception, which leads to 
unplanned pregnancies. 
High self esteem is the greatest gift you can 
give yourself. Self esteem means knowing that you 
have value as a person, believing that you are worth 
something to yourself, to your friends, family, and to 
the outside world. However, some teenagers experience 
an unfulfilled self-esteem which prompts them to seek 
alternative response patterns which offer hope 
of reducing their low self attitude about themselves. 
Teenagers are engaging in sexual activity at the 
earliest age of thirteen to fulfill the sense of worth 
they are missing. 
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Teenage girls who engage in premarital sexual 
relations appear to lack affection and support from 
their parents and may seek to meet these needs by 
acquiescing in the expectations of their male partners 
(Jessor & Jessor, 1975; Walters & Walters, 1980, cited 
in Minahan, 1987). Teenagers from homes with poor or 
idequate communication patterns with their parents are 
more likely to have sexual experiences in early 
teenage years (Abernathy, 1976; Jessor & Jessor, 1975; 
Kantner & Zelnik, 1972; Sorenson, 1973, cited in 
Minuhan, 1987). Communication between parent and 
child is very important, if not pregnancy will be a 
major possibility because the baby can give the love 
to the teenager she is failing to receive from her 
parents. Zelnik, Kantner, & Ford (1981, cited in 
Minahan, 1987) found that poor relationships with the 
parent or parents and divorced or single parent 
households seem to provide the conditions for early 
sexual activity. Therefore, it is most important for 
parents to give their children the love and support in 
order for them to believe in themselves, because the 
better the teenager's self image, the less likely she 
is to become sexually active. 
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Pregnant teenagers are high risks medically, 
socially, and educationally, these teens rarely seek 
services on their own. McGee (1982, cited in Chilman 
et al., 1988) discovered in his research, teens may be 
unaware of the services available to them, lack of 
transportation and child care, and hopes of being 
rescued by parents and boyfriends. Programs and 
services therefore must be perceived as valuable and 
accessible to our teenagers. However, there are many 
people who lack access due to insufficient facilities, 
modern technology personnel, child care, 
transportation, and population support, or live in 
areas where a regular private physician is not 
accessible, unpleasant surroundings, and long waiting 
times. Often times too, language, racial, behavioral, 
environmental and attitudinal differences impose 
special barriers to effective delivery of health and 
social services to our teenagers. 
The Robert Wood Johnson Foundation (1982, cited 
in National Center For Health Statistics, 16th Annual 
Policy & Issues Forum, 1991) found that a lack of 
accessible care is a problem of the poor. Many of our 
teenagers are poor and do not have medical coverage 
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and depend on Medicaid for coverage, in which some 
physicians and hospitals do not accept. These factors 
make it very difficult for teenagers to receive the 
basic medical attention they need and availability to 
the health care facilities which will serve them less 
accessible. Most communities lack the complement of 
essential health and welfare services, administrative 
funds, and other resources on which to build a 
comprehensive program (Weatherly et al, 1985, 1986, 
cited in Chilman et al., 1988). There are physicians 
whom are willing to treat these patients. However, 
the physicians will not always be available to serve 
the members of the community. 
Mitchell and Shurman (1991, cited in National 
Center for Health Statistics, 16th Annual Policy & 
Issues Forum, 1991) found that many doctors have 
expressed a willingness to treat the poor in a public 
clinic or outpatient department for a few hours a 
week, but not in their own offices, where their 
private patients might be uncomfortable. These 
instances are very discriminatory and will often time 
lead to overcrowded waiting rooms for patients to 
visits with a physician. Often times patients will 
19 
miss appointments due to their unpleasant clinic 
experiences. Lack of positive experiences in the 
health care system determines the failure to keep 
appointments. Often time too, teenagers fail to keep 
appointments or do not make appointments to seek 
medical attention due to having to receive parental 
consent. Agency fees, parental consent requirements, 
and concerns about confidentiality, restricted hours 
and inconvenient locations may also inhibit service 
utilization (Chamie et al., 1982; Dryfoos and Heisler, 
1978, cited in Chilman et al., 1988). 
There are many teens whom are sexually active and 
need to seek medical attention, to receive some form 
of birth control to avoid a pregnancy. Teenagers are 
unaware of the risks and teenagers are not getting the 
care they need. Allen (1980, cited in Chilman et al. 
1988) points out that one reason for the delay in 
seeking care is denial, and hiding of the unplanned 
pregnancy until it becomes physically obvious, and the 
delay in teenagers' lack of participation in the 
health care system. Numerous studies have shown a 
widespread ignorance among adolescents about the basic 
facts of reproduction and the likelihood of pregnancy. 
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Some of these problems can be addressed through 
increased and more effective sexual education and by 
making birth control more accessible to teens. 
Teenagers have very important decisions to make when 
becoming sexually active. Teenagers age appropriate 
struggles toward autonomy may prevent them from 
seeking help and especially for young adolescents 
their undeveloped capacity for abstract thinking, 
complex decision making, and expressed feelings may 
further impede the development of a helping 
relationship (O'Leary, Shore, & Wieder, 1984? Taylor 
et al., 1983, cited in Chilman et al., 1988). 
Many federal government and state agencies 
provide programs aimed specifically at pregnant 
teenagers and those teens whom are sexually active. 
However, like many other services aimed at particular 
target groups, these services are scattered over many 
delivery sites that do not reach all of our teenagers, 
and many of the programs have been affected by the cut 
back in funds for social service programs. Therefore, 
it is most important for parents to obtain all the 
education about sexuality, and be open with their 
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teenagers to discuss the issue of sex, so they do not 
receive misconceived information from other sources » 
It is most important for health care clinics, 
physicians, schools, and churches to educate our youth 
in order for unplanned pregnancies to decrease. 
Teenagers are continuing to engage in sexual activity 
and are not taking the necessary precautions to avoid 
pregnancies. Therefore, more out of wedlock 
pregnancies will continue which create medical, 
financial, and social problems for a mother and her 
child. 
Overview of Major Theoretical Orientations 
The Developmental Theory of Erik Erikson is 
relevant to this study of unplanned pregnancies among 
teenagers. Erikson's work on the eight stages of man 
contains a widely known developmental treatment of 
adolescence. Adolescence has been characterized by 
Erikson (1950, cited in Muuss, 1988) as the period in 
the human life cycle during which the individual must 
establish a sense of industry versus inferiority, and 
identity versus identity confusion. These two stages 
of adolescence, view that mastery of the task of 
earlier stages are crucial to the mastery of those in 
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the stages that follow. At each stage of his schema, 
basic psychosocial crisis or phases of developmental 
conflict, must be resolved. 
Successful mastery of the stage of Industry 
versus inferiority is described as the apprenticeship 
of life. Teenagers are now acquiring much fundamental 
knowledge, and learn to take pride in their work and 
acquire an attitude to do well in their work. An 
important aspect of industry is the "positive 
identification with those who know things and how to 
do things" (Erikson, 1968, cited in Muuss, 1988). The 
teenager learns to anticipate the behavior, roles, and 
feelings of others, through a period of almost 
compulsive peer group involvement. 
This development is the identity versus confusion 
stage. Identity achievement implies that the teenager 
assess his strengths and weaknesses to determine how 
he wants to deal with them. The teenager identity 
involves the establishment of a meaningful self 
esteem, in which past, present, and future are brought 
together to form a unified whole. During this period 
of searching for an identity the parents are no longer 
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able to provide an adequate role. Models for the 
younger generations therefore peer groups aid in 
helping the teenager answer the identity question, 
"Who am I?" 
Adolescents preoccupation with the thinking of 
others is the basis of Elkind's theory of egocentrism, 
referring to the inability to clearly differentiate 
the nature of the subject-object interaction or the 
subject-object relationship. "Adolescents try to 
adapt his ego to the school environment but, just as 
empathetically, tries to adjust the environment to his 
ego...the results is a relative failure to distinguish 
between his own point of view...and the view of the 
group" (Inhelder and Piaget, 1958, cited in Muuss, 
1988). 
Adolescents identity is found in interaction with 
significant other people, therefore, the adolescent 
goes through a period of compulsive peer group 
involvement. The peer group performs as an aid in 
searching for a personal identity and role model. The 
adolescent relies on peers for comfort, companionship, 
and information. However, adolescents must free 
themselves from their dependency on their peers, which 
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has replaced their dependency on parents, to become 
themselves and maintain a mature identity. Identity 
once found, give the adolescent "a sense of 'knowing 
where one is going' and an inner assuredness of 
anticipated recognition from those who count" 
(Erikson, 1959, cited in Muuss, 1988). Parents can 
then provide and become effective role models and 
provide specific positive social feedback. 
Adolescents must also establish libidinal 
ego-identity and learn to accept body changes and 
feelings as being part of themselves. Ego-identity 
must satisfactorily be established during adolescence, 
if not there is the danger of role diffusion which 
will endanger further ego-development of an identity 
of the adolescent, therefore adolescents rarely 
identify with their parents, and often rebel against 
parental dominance, and value systems. 
The positive outcome of the identity crisis 
depends on the adolescent's willingness to accept her 
own past and establish continuity with previous 
experiences to complete the identity, "Who am I?". A 
development of a system of values, religious beliefs, 
vocational goals, and acceptance of sexuality will 
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make ego-identity possible. However if failures occur 
in the search for identity the adolescent will 
experience self doubt, role diffusion, and role 
confusion, and indulge in the opinion of others or 
turn to the other extremes. Adolescent's experience 
with pregnancies may account for the failures of her 
identity and the need for immediate gratification. 
Definitions of Terms 
The following definitions are relevant to this 
research: 
Contraception - The prevention of fertilization of the 
ovum by the sperm by artificial means (Wolman, 
1989) . 
Family Relations - The nurturant function of the 
family, and all personal care taking among 
family members (Hartman, Laird, 1983). 
Parental Attitudes - Attitudes which parents exhibit 
toward their children have a great effect on the 
shaping of the child's development from infancy, 
and subsequent personality characteristics and 
behavior (Wolman, 1989). 
Peer Group - An association of people who have the 
same social status. Peer group influence during 
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teenage years provide social support and identity 
(Barker, 1987). 
Pregnancy - Any reproductive state of carrying a fetus 
to full term (Barker, 1987). 
Resources - Any existing service or community that can 
be called upon to help care of a need. Resources 
used by social workers, social agencies, 
governmental programs, natural helpers, and 
individuals in the community who possess the 
qualities and motivations that can help the 
client (Barker, 1987). 
Teenager - A person between the ages of thirteen to 
eighteen (Stuart, Wells, 1982). 
Unplanned - An eventful act of experiencing an 
opportunity for sexual activity, at which time 
conception occurs. 
Statement of the Hypotheses 
The following research questions were developed for 
this study. 
1. There will be no correlation between self esteem 
and family and parental influence among 
teenagers. 
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2. There will be no correlation between self esteem 
and peer influence among teenagers» 
CHAPTER THREE 
METHODOLOGY 
This chapter will describe the basic foundation 
of the study of unplanned pregnancies among teenagers 
in terms of research design, sampling, data collection 
procedure and analysis of the data* 
Research Design 
The research design employed for the study is the 
correlation design. The correlation design involves 
asking a random sample of participants to respond to 
research questions about their background, past 
experiences, and attitudes in relationship between the 
independent and dependent variable. Correlation 
studies are carried out in natural settings and permit 
random probability samples. 
Sampling 
The sampling measurement chosen in this study is 
a simple random, probability sample. Simple random 
sampling indicates that all members of the population 
(Atlanta Job Corp Center) have an equal chance of 
being included in the sample. 
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The specific unit of analysis in this study were 
Black female teenagers. The teenagers are residents 
of the Atlanta Job Corp Center, whom have not 
completed high school. The participants have given 
birth or are currently pregnant. The ages of the 
respondents ranged from sixteen to nineteen. Sampling 
units consists of fifty students out of five hundred. 
The selecting process included the Pregnancy Program 
Director, taking individual names at random from the 
comprised list of students enrolled in school at the 
center. 
The questionnaire took approximately two days to 
administer. The respondents were administered the 
questionnaire, which took fifteen minutes to complete, 
and return to the researcher after completion of each 
questionnaire. 
There were four missing items in the 
demographics: education, religious preference, and 
two from the same category of source of income. 
However, the missing cases did not disrupt the data. 
The researcher was available for any questions the 
participants may have had. The participants were very 
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cooperative and responded to the questionnaire 
extremely well. 
Data Collection Procedure (Instrumentation) 
The data collection instrument consisted of a 
questionnaire containing information, opinions, and 
attitudes. The questionnaire was comprised of 
statements of demographic data, pertaining to sex, 
age, marital status, level of education, religious 
preference, and source of income. 
The instrument for data and items selected were 
adapted from the Clinical Measurement Package of 
Hudson (1977). The instruments were designed to 
monitor and evaluate the magnitude of a client's 
problem. The response statements are strongly 
disagree, disagree, agree, strongly agree. Seven of 
the questions contained access to resources. 
Variables of self esteem, family and parental 
influence, and peer influence is the focus of this 
study to determine the perceived perspective the 
teenager has toward unplanned pregnancy. 
This researcher spoke with Dr. Howard, Manager of 
Health Services at Atlanta Job Corp Center, to explain 
interest in wanting to conduct a study with the 
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residents. A cover letter was constructed for Dr. 
Howard, the participants, and the questionnaire. 
After reviewing the material the researcher was 
granted permission to administer the questionnaire to 
the residents. The participants were selected from 
the master enrollment roster. Upon arrival, the 
researcher gave specific instructions and informed the 
participants if they had any questions during and 
after completion of the survey to feel free to ask. A 
total of fifty questionnaires were administered and 
collected from the participants. 
Data Analysis 
The data was analyzed using the Georgia State 
University Computer Center. The Statistical Package 
for the Social Science X (SPSS-X). The SPSS-X System 
is designed to recode variables, to deal with missing 
values, to sample, weight, and select cases, and to 
compute new variables and effect permanent or 
temporary transformations. Using the correlation 
design, the data was to ascertain from these 
statistical measures: frequency, percentage, mean, 
standard deviation, t-tests, and reliability of the 
variables. 
CHAPTER FOUR 
PRESENTATION OF RESULTS 
Null Hypothesis: 
1. There will be no correlation between self esteem 
and family and parental influence among 
teenagers. 
2. There will be no correlation between self esteem 
and peer influence among teenagers. 
The results of this study will address some of 
the factors that impact teenage unplanned pregnancies 
by studying the measures of self esteem, parental and 
family influence, peer influence, and access to 
resources. 
Tables 1-5 will consist of demographics of the 
sample which includes the following variables: age, 
marital status, education, religion, and source of 
income, in frequency and percentages. 
Table 1 
Ages of Teenagers According to Frequency and 
Percentages 
n=50 









Table 1 (Cont'd) 
Ages of Teenagers According to Frequency and 
Percentages 
Age Frequency Percentage 
18 20 40.0 
19 17 34.0 
TOTAL 50 100.0 
Table 1 illustrates the ages of the teenage 
respondents from the Atlanta Job Corp Center. The 
respondents age ranged from sixteen to nineteen years. 
The typical age of the respondents was 18 (40%). 
Table 2 
Marital Status of Teenagers According to Frequency and 
Percentage. n=5 0. 
Marital Status Frequency Percentage 
Single 49 98.0 
Married 1 2.0 
Separated 0 0 
Divorced 0 0 
Total 50 100.0 
Table 2 consist of the marital status of the 
respondents, whether the respondents were single, 
married, separated or divorced. In this sample 49 
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(98%) of the respondents which was the majority of the 
sample are single. One (2%) respondent was married. 
Table 3 
Level of Education According to Frequency and 
Percentage. n=50 
School Frequency Percentage 
Middle School 1 2.0 
Jr. High School 6 12.0 
Sr. High School 41 82.0 
Special Education 1 2.0 
Missing 1 2.0 
Total 50 100.0 
Table 3 contains the level of education the 
teenagers completed before dropping out of school. 
The 41 respondents of the sampling units (82%) had 
reached senior high school,, 6 (12%) Jr. High School, 1 
respondent, (2%) had reached Middle School and 1 (2%) 
respondent indicated Special Education Student. 
Table 4 
Religious Preference According to Frequency and 
Percentage 
n-50 








Table 4 (Cont'd) 
Religious Preference According to Frequency and 
Percentage 
n-50 
Religion Frequency Percentage 
None 9 18.0 
Other 30 60.0 
Missing 1 2.0 
Total 50 100.0 
Table 4 illustrates the religious preference of 
the respondents. Protestant 9 (18%), Catholic 1 (2%), 
no Religious Affiliation 9 (18%), and other 30 (60%), 
which professed to other religions. 
Table 5 
Source of Income According to Frequency and Percentage 
n=50 
Income Frequency Percentage 
Parents 26 52.0 
Job 5 10.0 
Public Assistance 17 34.0 
Missing 2 4.0 
Total 50 100.0 
Table 5 illustrates the source of income of the 
sampling units are receiving. The sources listed 
were: parents, job, and public assistance. The 
36 
majority of the population 26 (52%) depend on their 
parents as their sources of income, public assistance 
17 (34%),and job 5 (10%) which support themselves. 
Table 6 
Self Esteem in Frequency and Percentage 
n=50 
Self Esteem Frequency Percentage 
Feel I am beautiful 
Disagree 1 2.0 
Agree 27 54.0 
Strongly Agree 22 44.0 
Friends find me interesting 
Disagree 4 8.0 
Agree 23 46.0 
Strongly Agree 23 46.0 
I have an exciting life 
Strongly Disagree 1 2.0 
Disagree 5 10.0 
Agree 28 56.0 
Strongly Agree 16 32.0 
Total 50 100.0 
The results above represents variables 7, 9, and 
10 of self esteem among teenagers. 
Table 6 consists of variables of self esteem, if 
the respondents signified strongly agree they are 
assessed as to having a high self esteem. Fifty-four 
(54%) of the respondents agreed that they are 
37 
beautiful persons, 44% strongly agree, and 2% 
disagree. 
Variable 9 indicates whether teenagers friends 
find them interesting. Forty-six (46%) of the 
respondents strongly agree, 46% agree, and 8% 
disagree. 
Variable 10 addresses if the respondents feel 
they have an exciting life. Of the results, 56% 
agree, 32% strongly agree, 10% disagree, and 2% 
strongly disagree. 
Based on the findings the respondents agree to 
have a high self esteem. 
Table 7 
Parental and Family Influence in Frequency and 
Percentage 
n=50 
Parental & Family Frequency Percentage 
Influence 
I can confide in my family 
Strongly Disagree 4 8.0 
Disagree 3 6.0 
Agree 20 40.0 
Strongly Agree 23 46.0 
can depend on my family 
Strongly Disagree 2 4.0 
Disagree 2 4.0 
Agree 22 44.0 
Strongly Agree 24 48.0 
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Table 7 (Cont'd) 
Parental and Family Influence in Frequency and 
Percentace 
n=50 
Parental & Family Fr 
Influence 
aqueney Percentage 
I can talk to my family 
about sex 
Strongly Disagree 5 10.0 
Disagree 9 18.0 
Agree 17 34.0 
Strongly Agree 19 38.0 
Family treated me 
differently when 
pregnant 
Strongly Disagree 16 32.0 
Disagree 20 40.0 
Family treated me 
differently when 
pregnant 
Agree 7 14.0 
Strongly Agree 7 14.0 
Necessary for parents 
to talk about sex 
Disagree 1 2.0 
Agree 14 28.0 
Strongly Agree 35 70.0 
Parents should talk about 
contraceptives 
Disagree 1 2.0 
Agree 11 22.0 
Strongly Agree 38 76.0 
Total 50 100.0 
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The results above represents variables 12, 13, 
15, 16, 18, and 19 of parental and family influences. 
The respondents were asked questions in relation 
to parental and family influence. Variable 12 asked 
if teenagers can confide in their family. 
Twenty-three (23%) strongly agree, 2% agree, 4% 
strongly disagree, and 3% disagree. 
The respondents were asked if they can depend on 
their family. Twenty-four (24%) respondents strongly 
agree, 22% agree, 2% strongly disagree, and 2% 
disagree. 
Variable 15 asked if the teenagers feel they can 
talk to their family about sex. The respondents 
interestedly 38% say they strongly agree, 34% agree, 
18% disagree, and 5% strongly disagree. 
The respondents were asked if their families 
treated them differently when pregnant. The 
respondents 40% disagree, 32% strongly disagree, 14% 
agree, and 14% strongly agree. 
The respondents were asked if they felt it 
necessary for parents/family members to talk to their 
teens about sex. Seventy (70%) of the respondents 
strongly agree, 28% agree, and 2% disagree. 
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The respondents were asked if parents should talk 
about contraceptives. Seventy-six (76%) of the 
respondents strongly agree, 22% agree, and 2% 
disagree. 
Based on the variables and responses the 
respondents strongly agree that communications is a 
plus among teenagers, family and parental influence. 
An interesting result of this study was family members 
did not treat their teens differently when pregnancy 
was discovered. 
Table 8 
Peer Influence in Frequency and Percentages 
n=50 
Peer Influence Frequency Percentage 
Peers influence me 
Strongly Disagree 11 22.0 
Disagree 18 36.0 
Agree 12 24.0 
Strongly Agree 9 18.0 
I feel left out of peer 
group 
Strongly Disagree 19 38.0 
Disagree 19 38.0 
Agree 9 18.0 
Strongly Agree 3 6.0 
I wish I had different 
friends 
Strongly Disagree 14 28.0 
Disagree 21 42.0 
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Table 8 (Cont'd) 
Peer Influence in Frequency and Percentages 
n=50 
Peer Influence Frequency Percentage 
Agree 8 16.0 
Strongly Agree 7 14.0 
Peer Group explained birth 
Control 
Strongly Disagree 8 16.0 
Disagree 6 12.0 
Agree 26 52.0 
Strongly Agree 10 50.0 
Learned about sex from 
peers 
Strongly Disagree 15 30.0 
Disagree 16 32.0 
Agree 19 38.0 
Total 50 100.0 
The results above represents variables 22-26, of peer 
influence among teenagers. 
The respondents were asked questions in relation 
to peer influence among teenagers. The researcher is 
looking for results of strongly disagree which will 
indicate that peer influence does not influence 
teenagers. 
The respondents were asked if their peers 
influenced them. The results of the questions was 
particularly close, 36% disagree, 24% agree their 
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peers influence them, 22% strongly disagree, and 18% 
strongly agree. 
The respondents were asked if they feel left out 
of their peer group. Thirty-eight (38%) of the 
respondents strongly disagree and 38% disagree, 18% 
agree, and 6% strongly agree. 
The respondents were also asked if they wished to 
have different friends. Forty-two (42%) disagree, 28% 
strongly disagree, 16% agree, and 14% strongly agree. 
The respondents were asked if their peer group 
explained birth control to them. Unfortunately, 52% 
of the sample responded agree their peers explained 
birth control. Twenty (20%) strongly agree, 16% 
strongly disagree, and 12% disagree. 
The respondents were asked if they learned about 
sex from peers. Again results are relatively close. 
Thirty-eight (38%) agree, 32% disagree, and 30% 
strongly disagree. The results indicate peer 
influence contributed to the learning of sex among 
teens. 
Based on these findings peer influence has played 
















Total 50 100.0 
Mean 15.840 Std. Dev. 2.189 
Table 9 indicates the average scores of all 
responses on the questions on self esteem. The range 
of scores was 5 to 20. The average score of self 
esteem was 15.8. 
Table 10 
Parental and Family Influence 









Table 10 (Cont'd) 
Parental & Family Influence 
Parental & 
Influence 















Total 50 100.0 
Mean 33.080 Std. Dev. 4.624 
Table 10 indicates the average scores of all 
responses on questions on parental and family 
influence. The range of scores was 10 to 40. The 


















Total 50 100.0 
Mean 13.700 Std. Dev. 2.636 
Table 11 indicates the average scores of 
on the questions of peer influence. The 
scores was 5 to 20. The average score of 
influence was 13.7. 
Table 12 




Access to Resources Frequency Percentage 
Sex education should be 
taught in school 
Disagree 2 4.0 
Agree 12 24.0 
Strongly Agree 36 72.0 
Table 12 (Cont'd.) 
Access to Resources 
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Access to Resources Frequency Percentage 
Contraceptives be available 
Agree 15 30.0 
Strongly Agree 35 70.0 
Enough Health Clinics 
Strongly Disagree 2 4.0 
Disagree 6 12.0 
Agree 17 34.0 
Strongly Agree 25 50.0 
Numerous Day Care Facilities 
Strongly Disagree 6 12.0 
Disagree 8 16.0 
Agree 20 40.0 
Strongly Agree 16 32.0 
Parents be sole teacher of 
sex education 
Disagree 6 12.0 
Agree 13 26.0 
Strongly Agree 31 62.0 
More information on sexual 
transmitted diseases 
Disagree 1 12.0 
Agree 13 26.0 
Strongly Agree 31 62.0 
Not enough information on 
AIDS 
Strongly Disagree 6 12.0 
Disagree 11 22.0 
Agree 10 20.0 
Strongly Disagree 23 46.0 
Total 50 100.0 
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The results above represents variables 27-33 of 
access to resources. 
The respondents were asked should sex education 
be taught in schools. Seventy-two (72%) of the 
respondents strongly agree, 24% agree, and 4% 
disagree. 
The respondents were asked should contraceptives 
be available, and 70% strongly agree, and 30% agree. 
None of the respondents disagree which is a positive 
responses that the teenagers are aware of the 
consequences unprotective sex can create. 
The respondents were asked if enough health 
clinics, are available. Fifty (50%) strongly agree, 
34% agree, 12% disagree, and 4% strongly disagree. 
The high percentage of agreement can result from the 
fact that the participants have access to a health 
clinic onsite. 
The respondents 40% agree there are numerous day 
care facilities 32% strongly agree, 16% disagree, and 
12% strongly disagree. 
Parents should be sole teachers of sex education. 
Sixty-two (62%) of the respondents strongly agree, 26% 
agree, and 12% disagree. 
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The respondents 46% strongly agree there is not 
enough information on AIDS, 20% agree, 22% disagree, 
12% strongly disagree. 
The following research questions were developed 
for this study, and the results. The null hypotheses 
there will be no correlation between self esteem and 
family and parental influence among teenagers. Based 
on the findings of the participants and the 
correlation coefficients design the results concluded 
there is no correlation. There were a total of n-50 
participants, the level of significant was .16, 
therefore there was no significant differences of self 
esteem and parental influence among teenagers. 
The null hypotheses, there will be no correlation 
between self esteem and peer influence among 
teenagers. The null hypotheses resulted in .53, 
therefore rejects the null hypotheses. Self esteem 
and peer influence has a significant relationship 
between the scales. 
CHAPTER FIVE 
SUMMARY AND CONCLUSIONS 
The purpose of this study is to show that there 
is no difference between a teenager's perspective of 
their self esteem, parental and family influence, peer 
influence, and the availability of resources to the 
participants. The participants of the study were the 
residents of the Atlanta Job Corp Center. Of the 
respondents, a total of 100% responded to the 
questionnaire administered. 
The age ranged from sixteen to nineteen with 40% 
of the sample 18 years of age, and 82% of the sample 
had reached Senior High School before dropping out. 
The study indicated the religious preference of 
the sampling units. Eighteen (18%) of the sampling 
population indicated Protestant, and 60% of the 
population indicated other. The results indicated to 
the researcher the Protestant category was not clearly 
understood. 
The respondents were asked questions regarding 
their self esteem. The response indicated to the 
researcher that the participate agreed to having a 
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high likelihood of themselves. The sampling units 
98%, felt they were beautiful and felt they had 
exciting lives. The review of the literature reflects 
that it is most important for teenagers to feel good 
about themselves, the data results suggests the 
teenagers of the Atlanta Job Corp Center have a high 
self esteem which is the greatest gift you can give 
yourself. 
The findings of the study also indicated that 
there was no significant difference between teenagers 
and their family and parental influence. The 
teenagers results concluded, they can go to their 
parents for comfort, depend on their family members 
and feel they could communicate with their families. 
Most importantly, 98% of the sampling population found 
it necessary for their parents to talk with their 
teenagers about the issue of sex. Sex education 
should begin in the home, so misleading information 
from other sources cannot reach teenagers. 
Based on the responses of peer influence, the 
data suggest that teenagers are influenced by their 
peers. Variable 25, indicated the 52% agree their 
peers explained birth control to them, and 38% of the 
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sampling units agreed they learned about sex from 
their peers. The results therefore suggest that peer 
influence plays a factor in the teenagers' lives. 
In reference to the items related to access to 
resources, the total population agrees the 
contraceptives should be made available to teenagers, 
more information is needed on sexually transmitted 
diseases, and AIDS. 
Variable 29, 16% of the population disagree there 
is not enough health clinics available. Relevant to 
the review of the literature, this finding suggest 
this is due to the overcrowding, long waiting hours, 
and missed appointments, due to the unpleasant clinic 
experiences. However, 84% of the sampling units 
indicated there is enough health clinics. 
The respondents opinion however could suggest 
enough health care services due to there is health 
services available to the population onsite. 
These variables suggest some positive results as 
well as negative results. The positive result 
conclude that the sampling unit had a positive self 
esteem. However, the negative results indicate there 
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is a great deal of work that needs to be done to reach 
out to teenagers. 
Limitations of the Study 
There are limitations to this study of factors 
that contribute to unplanned pregnancies among 
teenagers. The first limitation was the population. 
The population consisted of those teenagers from the 
age 16 to 19, which alleviate teenagers 13 to 15, whom 
are also within the population of teenager whom are 
experiencing pregnancies. Therefore, the researcher 
was limited data from such a small range of 
participants due to age, and would liked to have 
administered the questionnaire to a broader range of 
teenagers. 
The second limitation is that of the questions. 
The questionnaire had limited questions which may have 
limited the results of the data. The researcher 
therefore, suggest that additional personal in-depth 
questions to be added. 
Another limitation to this study is the sampling 
unit. The sampling unit consist of the residents of 
the Atlanta Job Corp Center. The center has day care 
and health services within its facilities. The data 
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may have limited the results as to availability of 
resources, due to the services are available for the 
residents onsite. Therefore those range of teenagers 
in other various locations, whom day care, and health 
facilities and not available onsite, were not included 
within the sampling population. 
Suggested Research Direction 
The goal of this research is to conduct a study 
to obtain more knowledge and understanding of the 
factors that contribute to unplanned pregnancies among 
teenagers. If further research is conducted, the 
researcher suggests that the population not be limited 
to such a small population, but broadened to various 
populations in a vast number of areas. 
Obtaining larger sampling units from other 
agencies, schools, or within the community, will allow 
the researcher to obtain the various attitudes and 
opinions of factors contributing to pregnancy and 
availability to resources. The researcher will 
therefore have data to determine if the respondents 
have availability to day care, contraceptives, health 
clinics, and information on sexually transmitted 
diseases. 
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Additional variables should also be included to 
assist researcher in understanding why there is a 
large percentage of teenage pregnancies, what areas 
need to be re-evaluated to reach teenagers, to curb 
teen pregnancy. 
Through these suggestions it is hoped that 
readers and other researchers will obtain information 
from the data gathered and understand the factors and 
exceed with higher continuous research, to reach out 
to teenagers to delay in teenage childbearing, due to 
the serious consequences early births can bring to 
teens. 
CHAPTER SIX 
IMPLICATIONS FOR SOCIAL WORK PRACTICE 
The purpose of this research study on unplanned 
pregnancies among teenagers was to facilitate the 
social worker's ability to intervene more effectively 
with the Black pregnant teenager. Social workers must 
be sensitized to the impact, cultural differences, on 
the social functions of Black pregnant teenagers, and 
need to use techniques that are cultural sensitive 
while intervening in that system. 
Let us consider at least four important 
objectives. 
1. The values and knowledge base of professional 
social workers, and their implications for 
treatment of Black pregnant teenagers. 
2. The cultural variant perspective of the Black 
pregnant teenager. 
3. Survival techniques necessary for the Black 
pregnant teenager functioning. 
4. Treatment effectiveness while intervening on 
behalf of the Black pregnant teenager. 
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Before the social worker can begin to provide 
effective services for the Black pregnant teenager, 
he/she must be knowledgeable about various 
conceptionalizations that are essential to 
understanding this population; have a knowledge base 
that includes various theories, concepts, and 
techniques foundational to skill building. 
According to Bolton (1980) the theory base in the 
adolescent pregnancy area has only just begun, to 
benefit from the multi disciplinary study, which 
categorizes the end state of the development of a 
theory base. 
Three factors in the development in theories 
surrounding adolescent pregnancy have been: the 
psychological view, the sociological view, and the 
practical view. Each of the adolescents within the 
myriad theories surround the problem, is living within 
a highly complex society which places each at risk for 
pregnancy both from positive aspect of improved 
medical care, nutrition, and negative elements 
reflecting the pace and confusion of seeking an 
identity in such a confusing world. 
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The goal of this research was to address and be 
informed by Erikson's model, Developmental Theory. 
This theory begins with a firm grasp upon the 
developmental needs and the anticipated life patterns 
for the pregnant adolescent who must attempt survival 
without the building skills. 
The proceeding material represents suggestions 
for practice drawn from a slightly modifying Erikson's 
Developmental Model. It is important for social 
workers to question some of the assumptions of 
developmental theory in terms of its impact on the 
stance of the worker attempting to work with Black 
pregnant teens. 
When assessment reveals that a teenager is 
pregnant, crisis intervention should be used during 
the early phase of treatment. Individual, family and 
group therapy should be implemented to stabilize the 
situation. 
Individual treatment allows the teenager to 
express trouble feelings they may be unable to 
verbalize in a family or group context. Individual 
therapy will assist the teenager to cope with the 
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pregnancy and develop skills in communicating with 
peers and family members. 
Foremost, the social worker will assist the 
client to identify her strengths and positive 
attributes and provide positive feedback, 
Family therapy is important to bring parents and 
teenagers together to communicate effectively, reduce 
the conflicts, and reduce pressure on the teenager as 
a cast member of the family. 
Group therapy can be a support system, when the 
family is not a source of support. The group which 
has similar problems as the teenager, will aid the 
teenager to talk about feelings, which decreases sense 
of alienation and isolation. 
Additionally, social workers need to be aware of 
a variety of programs that have been developed in the 
United States, but only few have provided the 
comprehensive service pregnancy programs. 
Social work practitioners need to look at 
themselves. They need to clear their minds of fears 
and misunderstanding, and gain knowledge about sexual 
issues before they move another step forward in 
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providing services, and prevention programs for 
teenagers. If social workers are not clear, and do 
not understand, there is no way they can, implement 
any type of change for today's teenagers. 
Parent education programs must be designed to fit 
the needs and interest of diverse parent populations, 
and made accessible in all communities. The teamwork 
of social workers and parents is essential to develop 
an ecological response to sex education, to convey 
positive messages to today's teenagers. 
Social work practitioners have a great deal of 
work to be done in order to help our teenagers. The 
following are recommended for consideration: 
1. Social workers need to combine services with 
health educators to develop sex education 
programs geared toward helping teenagers 
acknowledge their sexuality, and acceptance of 
the responsibility and consequences that could be 
impacted on their lives. 
Social work practitioners must understand the 
sociocultural of all teenagers, before planning 
programs, to address the issue of sex education, 
2. 
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and design the programs to be effective with all 
groups of teens. 
3. Collaborate with other health and human service 
professionals to identify effective family 
clinics, and implement the services in all 
communities, to reach teenagers whom are not at 
risk for unplanned pregnancies, and those whom 
are not but services need be available. 
4. Social workers need consistent training skills, 
knowledge, theory, and practice out reach to 
millions of teenagers and curb the teen pregnancy 
problem that impacts the teenager, the child, the 
parents, the grandparents and the Black 
community. 
BIBLIOGRAPHY 
Adler, E. S., Bates, M. & Merdinger, J. M. (1985). 
Education policies and programs for teenage 
parents and pregnant teenagers.Family Relations: 
Journal of Applied Family & Child Studies. 
34(2), 183-187. 
Ary, D., Jacobs, L., & Razavieh, A. (1985). 
Introduction to research education. (3rd ed.). 
New York: Holt, Rinehart & Winston. 
Barker, R. L. (1987). The social work dictionary. 
Silver Springs, Maryland: National Association of 
Social Workers Incorporated. 
Bloom, M., Fischer, J. (1982). Evaluating practice: 
Guideline for the accountable professional. New 
Jersey: Prentice-Hall. 
Bolton, F. E., Jr. (1980). The pregnant adolescent: 
Problems of premature parenthood. California: 
Sage Publications, Inc. 
Brindis, C., Barth, R. P., & Loomis, A. B. (1987). 
Continuous counseling: Case management with 
teenage parents. Social Casework: The Journal 
of Contemporary Social Work, 68.(3), 164-172. 
61 
62 
Campbell, F. A., Brietmayer, B., & Ramey, C. T. 
(1986). Disadvantaged single teenage mothers 
and their children: Consequences of free 
educational day care. Family Relations; 
Journal of Applied Family & Child Studies. 35, 
63-68. 
Chilman, C., Nunnally, E., & Cox, F. (1588). Variant 
family forms: Families in Trouble. California: 
Sage Publications. 
Gibb, J. T. (1986). Psychosocial correlates of 
sexual attitudes and behaviors in urban early 
adolescent females. Journal of Social Work & 
Human Sexuality, 5, 81-97. 
Hartman, A. & Laird, J. (1983). Family centered 
social work practice. New York: The Free Press. 
Minahan, A. (1987). Encyclopedia of social work 
(18th ed.). Silver Spring, Maryland: National 
Association of Social Workers. 
Muuss, R. E. (1988). Theories of adolescence. New 
York: Random House. 
Nachmias, D., & Nachmias, C. (1987). Research 
methods in the social sciences. New York: St. 
Martin's Press. 
63 
Osofsky, H. J. (1968). The pregnant teenager: A 
medical,educational, and social analysis. 
Springfield, Illinois; 
Robbins, C„, Kaplan, H. B., & Martin, S. S. (1985). 
Antecedents of pregnancy among unmarried 
adolescents. Journal of Marriage and the 
Family. 47(3), 567-581. 
Roosa, M. W. (1986). Adolescent mothers, school 
drop outs and school based intervention 
programs. Family Relations; Journal of Applied 
Family & Child Studies. 35, 313-317. 
Schorr, E. B. (1988). Within our reach. New York: 
Anchor Press. 
Shapiro, C. H. (1980). Sexual learning: the short 
changed adolescent male. Social Work. 25, 489- 
93. 
Stuart, I., Wells, C. (1982). Pregnancy in 
adolescence: Needs, problems, and management. 
New York: Van Nostrand Reinhold. 
The National Center for Health Statistics. (1991). 
Sixteenth annual policy & issues forum. 
Rockville, Maryland. 
64 
Turner, F. J. (1968)- Differential diagnosis and 
treatment in social work, young adulthood; A 
developmental phase- (3rd ed). New Yorks 
Macmillan Press. 
Vukelich, C„, Kliman, D. S. (1985)- Mature and 
teenage mothers' infant growth expectations and 
use of child development information sources. 
Family Relationss Journal of Applied Family & 
Child Studies, 34.(2), 195. 
Wallis, C- (1985). Children having children- Time, 
78-90. 
Wolman, B. B. (1989). Dictionary of behavior 
science. New York: Academic Press- 
APPENDICES 
66 
CLARK ATLANTA UNIVERSITY 
March 20, 1991 
Dr. Susie Brown Howard 
Manager, Health Services 
239 West Lake Ave., NW 
Atlanta, GA 30314 
Dear Dr. Howard: 
I am Twyla Jackson a social work graduate student 
pursuing a Masters degree at Clark Atlanta University. 
In partial fulfillment of a MSW, a thesis is required. 
I have chosen as my topic, A Descriptive Study of 
Factors that Contribute to Unplanned Pregnancies Among 
Teenagers. 
I would like to conduct the study with the residents 
of the Atlanta Job Corp Center. This letter is a 
request to administer the questionnaire to the 
students. I have attached a letter for the 
participants and the questionnaire I wish to 
administer. 
The study is confidential, and students are not 
required to write a signature. 







CLARK ATLANTA UNIVERSITY 
March 20, 1991 
Dear Participate, 
I am Twyla Jackson, a social work student pursuing a 
Masters degree at Clark Atlanta University. In 
partial fulfillment of an MSW, a thesis is required. 
I have chosen the topic, A Descriptive Study of 
Factors that Contribute to Unplanned Pregnancies Among 
Teenagers. I would appreciate your assistance in 
completing the attached questionnaire which is 
relevant to this study. 
The purpose of this study is to determine why 
teenagers between the age of thirteen to eighteen are 
having unplanned pregnancies. 
This is not a test. There are no right or wrong 
answers. If you do wish to participate in the survey, 
please answer each item completely, carefully, and 
accurately as possible. I will be available to answer 
any questions you may have when completing the 
questionnaire. Your answers will be held in the 
strictest of confidence, therefore no signature is 
required on the questionnaire to ensure your 
confidentiality. 









Directions: Please answer each question completely, 
carefully, and honestly as possible by 
placing an X in the blank that best 
represents your opinion. There are no 
right or wrong answers, and your 





2. How old are you? 
_16 17 18 19 
3. Marital Status : 
Single Married Separated 
Divorced 
4. Level of Education: 
Elementary School Middle School 
_____ Jr. High Sch Sr. High School 
Special Education 
5. Religious Preference: 
Protestant Catholic Jewish 
___= None Other 
6. Source of Income: 
Parents Job Public Assistance 
Self Esteem: 
7. I feel that I am a beautiful person. 
Strongly Disagree Disagree Agree 
Strongly Agree 
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8. I wish that I could be more like other people I 
would have it made. 
Strongly Disagree Disagree Agree 
Strongly Agree 
9. I feel that my friends find me interesting- 
Strongly Disagree Disagree Agree 
Strongly Agree 
10. In general I feel I have an exciting life. 
Strongly Disagree Disagree Agree 
Strongly Agree 
11. Do you feel that you encountered sex to fulfill a 
sense of self worth? 
Strongly Disagree Disagree Agree 
Strongly Agree 
Family & Parental Influence; 
12. I feel that I can confide in my family. 
Strongly Disagree Disagree Agree 
Strongly Agree 
13. I feel that I can depend on my family. 
Strongly Disagree Disagree Agree 
Strongly Agree 
14. My family is a source of comfort to me. 
_____Strongly Disagree Disagree Agree 
Strongly Agree 
15. I feel that I can talk to my family about sex. 
Strongly Disagree Disagree Agree 
Strongly Agree 
16. My family treated me differently when they 
discovered I was pregnant. 
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Strongly Disagree Disagree Agree 
"Strongly Agree 
Parental Influence: 
17. My parent(s) mean a lot to me. 
Strongly Disagree Disagree Agree 
Strongly Agree 
18. I feel it is necessary for parent(s) to talk with 
their teens about sex. 
Strongly Disagree Disagree Agree 
Strongly Agree 
19. Parents should talk with their teens about all 
forms of contraceptives. 
Strongly Disagree Disagree Agree 
Strongly Agree 
20. My parent(s) do not care if I have sex. 
Strongly Disagree Disagree Agree 
Strongly Agree 
21. I can turn to my parent(s) for guidance 
concerning sexual issues. 
Strongly Disagree Disagree Agree 
Strongly Agree 
Peer Influence: 
22. My peers influence me on how great sex is. 
Strongly Disagree Disagree Agree 
Strongly Agree 
23. I felt left out of my peer group because I had 
not experienced sex as the other members. 
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Strongly Disagree Disagree Agree 
Strongly Agree 
24. I wish I had a different group of friends. 
Strongly Disagree Disagree Agree 
Strongly Agree 
25. My peer group explained to me about birth 
control. 
Strongly Disagree Disagree Agree 
Strongly Agree 
26. I learned about sex from my peers. 
Strongly Disagree Disagree Agree 
Strongly Agree 
Access To Resources: 
27. I feel that sex education should be taught in 
school. 
Strongly Disagree Disagree Agree 
Strongly Agree 
28. I feel that some form of contraceptives should be 
made available to students at school. 
Strongly Disagree Disagree Agree 
Strongly Agree 
29. I feel there are enough health clinics to serve 
teens whom are seeking some form of birth 
control. 
Strongly Disagree Disagree Agree 
Strongly Agree 
I feel there are numerous day care facilities to 
assist me in the care of my baby. 
30. 
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 Strongly Disagree  Disagree  Agree 
Strongly Agree 
31. I feel that parent(s) should take sole 
responsibility in teaching their teenagers about 
sex. 
Strongly Disagree Disagree Agree 
Strongly Agree 
32. I feel that teenagers should have more 
information on sexually transmitted diseases. 
Strongly Disagree Disagree Agree 
Strongly Agree 
33. I feel there is not enough information on 
HIV/AIDS. 
Strongly Disagree Disagree Agree 
Strongly Agree 
Shank You i 
